1 -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 Al

DOCUMENT # P05000139268

1. Entity Name
FIESTA MARKETING GROUP, INC.

Secretary of State

Mailing Address

ATTN: RICHARD DIAZ
6906 ARMENIA AVE
TAMPA, FL 33604

Principal Place of Businass

4340 WEST HILLSBOROUGH AVE
TAMPA, FL 33601

DO NOT WRITE IN THIS SPACE

A 0 GO

01082008 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
20-3678030 Not Applicable

5. Cenificate of Status Desired O Eese';?q l':‘fgi“”m

6. Name and Address of Current Registered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD
ORLANDO, FL 32811

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both. in the State of Florida. |am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of panled name of reg:stered agent and tile iIf apokcanla.

{NCTE" Ragistered Agent signature requirad when rewsiating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Coninbution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME DIAZ, MARIANO

STREETADDRESS | 6 SUNFLOWER DRIVE

City-S1-2p UPPER SADDLE RIVER, NJ 07458

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

HTLE

NAME

STREET ADDRESS
CITY - ST-7IP

TILE

NAME

STREET ADDRESS
CITY - ST-ZIP

NITLE

NAME

STREET ADDRESS
CITY-87-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or trustae empowerad 10 execula this report as raquired by Chapter 607, Florida Stalutss; ang that my nama appsars in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.
%/M %
SIGNATURE: : d

/

/ /0§

SIGNATMEE AND-TYFED OR PRINTED NAME OF SIGNING OFMHCER OR DIRECTOR

Date Daylrme Phone 4




